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THE CLINICAL PICTURE

ZACHARIAS VOUREXAKIS, MD
Department of Otolaryngology—Head, Neck
& Skull Base Surgery, Sir Charles Gairdner
Hospital, Queen Elizabeth Il Medical Center,
Perth, Australia

Epiglottic cysts in clinical practice

Posterior
pharyngeal wall

Left
lateral
L

Right
lateral
; wgll

4 " s

3 Base of tf’ﬁ% i

FIGRAerior—superior view of the epiglottis,
with arrows pointing to the cysts.
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FIGURE 2. The cysts after successful endoscopic
resection.
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50-YEAR-OLD MAN PRESENTED to the

otolaryngology clinic, complaining of
throat discomfort for the past 3 months that
worsened in the supine position. The clini-
cal examination revealed one cystic lesion on
either side of the epiglottis (Figure 1). The
larger cyst measured 23 x 13 x 12 mm. The
man’s symptoms resolved completely after en-
doscopic removal of the cysts under general
anesthesia (Figure 2).

I CLINICAL IMPLICATIONS

Epiglottic cysts are benign lesions on the lin-
gual or laryngeal aspect of the epiglottis and
are often a result of mucus retention. Oto-
laryngologists, anesthesiologists, and endos-
copists are usually the first to discover them.
Because the cysts are usually asymptomatic, it
is difficult to calculate their prevalence in the
general population.

If the cysts are symptomatic, patients
usually describe nonspecific complaints
such as pharyngeal discomfort and for-
eign-body sensation. Voluminous cysts
discovered incidentally in patients requir-
ing general anesthesia pose a challenge to
intubation and increase the risk of airway
obstruction.

In addition, epiglottic cysts have been re-
ported in a proportion of adult patients with
acute epiglottitis (25% in one series)!; They
may be discovered either during the acute
infection or when inflammation subsides.
These patients have been reported to have a
higher risk of acute airway obstruction, with
a sixfold increase in the need for acute air-
way management in one series.! Moreover,
epiglottitis was reported to recur in 12.5%
and 17% of patients with cysts in two dif-
ferent series,? corresponding to a recurrence
rate 15 times higher than in patients with no
cysts.! Hence, it would be useful to rule out
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their presence after any episode of acute epi-
glottitis.

Once an epiglottic cyst is discovered in a
symptomatic patient, it can be managed ei-
ther by elective endoscopic resection or by
marsupialization. Either procedure is safe,
with good long-term results. Simple evacua-
tion of the cyst should be considered in cases
of acute airway management. |
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Certification Learning Session

Two modules for ABIM Maintenance of Certification
e 2015 Update in Hospital Medicine
(Preparation for Recognition of Focused Practice)

¢ 2015 Update in Internal Medicine

Description

To assist physicians with their ABIM recertification needs, the Cleveland Clinic is
offering two ABIM Medical Knowledge Modules in Hospital and Internal Medicine.

These modules provide an opportunity to learn, in an interactive environment,
from clinical experts who will lead participants through the 60 case-based
questions that comprise the two modules. These study sessions offer participants
an opportunity to weigh the evidence on a case-by-case basis, discuss the options
with expert faculty and fellow participants, and identify the most appropriate
answers to the ABIM guestions.

Program attendees will actively participate using an audience response system.
} SPACE IS LIMITED, SO REGISTER TODAY

ccfcme.org/AttendABIM

This activity has been approved for AMA PRA Category 1 Credits™.
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